Late Results of Bone-grafts.' By P. P. COLE, F.R.C.S., L.D.S.Eng. THE X-ray photographs brought to the notice of this Section exhibit the condition of two bone-grafts as they appear two years after operation. In both cases the pedicled bone-graft method introduced by myself was employed, and I show them to emphasize two particular points.
First, to demonstrate the permanence of these results, because surgeons of eminence foretold the ultimate absorption of the graft, and reversion to the condition of non-union. There can be little doubt that this gloomy prophecy has been falsified, for the clinical condition entirely supports the X-ray evidence of firm union, the junction of graft and mother bone being indistinguishable.
Secondly, they vindicate my assertion that, once a bony bridge has been established, thickening will inevitably take place in response to stress. Crystallization of experience as set forth in Wolff's law has provided a sufficiently solid basis for this confident belief, but members of this Section cast doubts upon this favourable outcome, and raised an objection to this method of grafting. Again, it will be evident that these forebodings have not been justified. In the one case the graft measures 3 cm., and in the other 4 5 cm. This latter measurement represents the practical limit of applicability of the pedicled graft. But within the limits of its application the pedicled graft has never, in my hands, failed to secure firm bony union giving a success percentage of 100.
In three instances, in order to secure union, I have operated on previously grafted cases in which sinuses complicated failure, and the results of renewed operation have been uniformly successful.
Another small point worth notice is that the wires binding the graft in place are still in site, showing that non-absorbable fixation material is not detrimental to the growth of bone, and does not set up irritation necessitating its removal.
Some Clinical Cases associated with Dental Infection.' By W. WARWICK JAMES, F.R.C.S., L.D.S.Eng. THIS paper is a converted casual communication written at the demand of our Secretary. It seemed that it might be an occasion at which some of our experiences could be recorded, for now during several years we have studied the teeth as a site of infections, yet our knowledge of this matter is distinctly deficient. I intend quoting cases which have occurred in my own experience.
An infected mouth affects the general condition of the patient-
(1) By local action and extension to neighbouring parts.
(2) Through the gastro-intestinal and respiratory tracts.
(3) Through the blood and lymph-vascular systems.
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